The maximum amount of air injected was 2,000 c.c. following the initial aspiration of 100 oz. (2,841 c.c.) of pus, and the smallest 100 c.c. The average for some time has been 500 c.c. but the volume is now diminishing. The patient's weight at present is 10 st. 4 lb. He is afebrile, able to do light work, and contribute to the support of his family, and, in spite of the slow but certain advance of the disease on the left side, his condition is fairly satisfactory.
Discussion.-Dr. S. V. HODSON considered it unfortunate that 60 ox. of fluid had been withdrawn at one attempt and 63 oz. at another, for many immune bodies were withdrawn by such aspiration.
The only justification for aspiration was the necessity to relieve mechanical distress. After such relief Nature could deal with the absorption of any quantity of fluid and this was much better left to Nature. There was first the risk of infecting the fluid; second, the withdrawal of immune bodies, and third, and there was much in the literature to confirm this, over a considerable number of cases in which fluid was freely withdrawn there was a higher rate of pulmonary tuberculosis than in cases treated more conservatively.
Dr. F. PARKES WEBER said that in cases of pleural serous effusion presumably connected with tuberculous pleuritis, it was quite common on old temperature eharts to see a period of pyrexia following each aspiration of the effusion. Supposing that in such cases there was likewise some pulmonary tuberculosis present on the side of the effusion, the effect of each aspiration was almost the opposite of what happened in the modern treatment of unilateral pulmnonary tuberculosis by artificial (therapeutic) pueumothorax.
Dr. SEWTARD (in reply) said that in this case the fluid was withdrawn because its nature was unknown, and because it was displacing the mediastinum to the opposite side, and he regarded that as an indication for reducing the pressure causing the displacement.
With regard to the contention that immune bodies were withdrawn with the fluid, it was possible that these bodies were effete, and that their removal was followed by an exudate of increased efficiency. The meehanical effects of the effusion were more important than its content of antibodies. He thought that the risk of infection from aspiration was negligible. The ultra-violet treatment consisted of general baths from the carbon arc (long flame) beginning with three minutes and proceeding to one hour a day. The patient was treated five days a week and for six months without a break. Local treatment from the mercury vapour lamps was added, the sinuses being first irrigated with eosin. The technique adopted touched on numerous controversial points. Discussion.-The PRESIDENT asked whether the exhibitor had seen many cases of burns having resulted from the use of the ultra-violet rays. Within the last six weeks he himself had seen two, both of them produced by unqualified orthopeedic practitioners.
Dr. PHILIP ELLMAN mentioned a series of cases treated at the WVest Middlesex Hospital by ultra-violet ray therapy, in one of which, towards the end of the period of treatment, hb&moptysis developed though there had not been any previous attack. The case was one of chronic (fibroid) pulmonary tuberculosis. The other cases made good progress.
Dr. STANNUS said he wondered whether in this case the benefit to the lung might have been due to some development of immune bodies associated with a form of vaccination produced at the sites of the bonv lesions and sinuses when treated by ultra-violet rays. Dr. WEINBREN (in reply) said he had treated about forty cases of chronic pulmonary tuberculosis, and hbemoptysis had only occurred once in a case with a history of frequent attacks of hEemoptysis. He had had cases where cavities were demonstrated by X-rays to be contracting under treatment. % 751 Whether cases would benefit or not depended on the type of pulmonary tuberculosis. He did not think that any case of pulmonary tuberculosis should be treated by ultra-violet radiation unless all the facilities of frequent pathological tests and expert clinical examination of the chest were available.
In reply to the President, he stated he had frequently seen " burns "-or as actinotherapists preferred to call them, " severe erythemas," generally the result of treatmen., by unqualified practitioners. Congenital Heart Disease. By PHILIP FIGDOR, M.B. GIRL, F. G., aged 5. Full-term child. The mother's statement is that the patient has had "a cough since she was born," and that she was "born with h-eart disease."-She was told this at an Infant Welfare Centre, where the child was apparently under observation from a few weeks of age.
The child is fairly well nourished. There is no cyanosis and no clubbing of fingers. The blood shows haemoglobin 100 per cent. and red cells 5,280,000.
Lungs, abdomen and central nervous system are normal. The heart shows no notable enlargement or displacement. There is a well-marked systolic thrill in the pulnmonary area. A systolic murmur is loudest there, but is also heard all over front and back of chest.
Diagnosis.-? pulmonary stenosis and patent ductus arteriosus.
DTscussion.-Dr. PARSONS-SMITH said he regarded the case as a straightforward example of patent ductus arteriosus; the murmur was definitely confined to systole, but he had seen, post-mortem, cases of patent ductus arteriosus which during life had only a long systolic murmur.
With regard to the possible co-existence of pulmonary stenosis (the combination of patent ductus and congenital pulmonary stenosis being by no means rare) he inclined to the view that there was insufficient clinical evidence for the diagnosis; he suggested that an electrocardiogram might be of assistance, the curves in this condition being as a rule extremely distinctive.
Dr. EVAN BEDFORD said he agreed with Dr. Parsons-Smith's view of the case. The thrill was conducted into the vessels of the neck, and that did not occur in pulmonary stenosis alone, though it did in patent ductus arteriosus. And in the latter condition the skiagram showed a characteristic picture of dilatation of the pulmonary artery. Both a skiagram and an electrocardiogram would be valuable.
Dr. WEINBREN said that if a skiagram of the chest were taken there would probably be seen a bulge below the aortic arch if pulmonary stenosis were present.
Non-operated Mammary Carcinoma of fifteen years' duration in a Woman with a Strongly Positive Wassermann Reaction.
By F. PARKES WEBER, M.D.
THE patient, Mrs. M. N., aged 63, a widow, is a thin woman with extensive, chronic, fungating, right-sided mammary carcinoma. This commenced at least fifteen years ago, but she always refused operation. There was, of course, no ulceration when the disease first attracted attention. The ulceration commenced about two years ago. An interesting point in the history is that about one and a half years ago the large ulcerated carcinoma became infected with erysipelas, but
